For Teens: Keeping Track
of My Own Health Care

Fill out the checklist. Talk about your answers with your parent/guardian and
your primary care provider (PCP). If you answered NO to any of the questions,
start learning and doing these new tasks (with help from others if needed).

I How well do | manage my own health care? Please circle Yes or No

| know my height, weight, birth date, and social security number. Yes No

|
—

2. | know the name of my condition and can explain my special Yes No
health care needs.

3. | know who to call in the case of an emergency. Yes No
4. | ask questions during my medical appointments. Yes No
5. | respond to questions from my health care providers. Yes No
6. | know what kind of medical insurance | have. Yes No
7. | know the names of my medications and what they do. Yes No
8. 1 know how to get my prescriptions refilled. Yes No
9. I know where to find my medical records. Yes No
10. | know how the use of tobacco, alcohol, and drugs will Yes No

affect my health and my ability to make decisions.

11. I know how to get birth control and protection from sexually Yes No
transmitted diseases if | need it.

12. | know how to schedule a medical appointment. Yes No
13. | keep a schedule of my medical appointments on a calendar. Yes No
14. | can get myself to my medical appointments. Yes No

Adapted from the Children's Hospital Boston, Massachusetts Initiative for Youth with Disabilities Project, a Healthy and Ready to Work project of
the Massachusetts Department of Public Health. Available at www.bostonleah.org/transitions.html.
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